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Exhlblt 9

INSTRUCTION FOR FILLING OUT AND UPDATING THE TENANT STATUS REPORT

un a Rent Roll on the date City Council approves project contract. Thls is your
Initiatlon of Negotlatlons (ION) date. Import information fer columns, Move In
Date, Resldent Name, Unit #, Size/Type. This Is the list of residents you must track
during the renovatlon period.

2.Update spreadsheet Infoermation monthly and submit to HCDD by the 10" of each
month with all documentation pertaining to tenants for that month. Such as, copies
of Notices addressed to tenants w/ recelpts, move out checklists, final account
statements, evictions (court order), transfers, temporary relocations, final moves w/
leasas, etc,

3.1f you need to add columns or rows 1o Include any of these headings or to add new
tenant names to a vacant units please do 50.

4. Please do not remove any prevlous monthly information. {f column does not pertain
to your project please type N/A.

5.Please nate If tenant Is a: Move In, Skip, Lease Ended-gave notlce, Lease Ended-no
reason given, or Eviction, in the Reason far Move Out [Comment) column.

Please contact your Relationship Manager at 713-868-8300 or Elizabeth Spinnenweber at
713-868-8426 If you have any questions, Thank you.

APPENDIX 11
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Exhibit 10

GUIDEFORM GENERAL INFORMATION NOTICE
'RESIDENTIAL TENANT NOT DISPLACED

Grantee or Agency Letterhead

(date)
Dear -

(City, Caunty, State, public Housing Authority (PHA Yoother) 18 interested in
rehabilitating the property you currently occupy at (address) for a proposed

project which may receive funding assistance from the U.S. Department of Housing and
Urban Development (HUD) under the __ _ program.

The purpose of this notice is to inform you that you will not be displaced in connection
with the proposed project.

If the project application is approved and federal financial assistance provided, you may
be required Lo move temporarily so (hat the rehabilitation can be completed. If you must
move temporarily, suitable housing will be made available to you and you will be
reimbursed for all reasonable out of pockel expenses, including moving costs and any
increase in housing costs. You will need to continue to pay your rent and comply with all
other lease terms and conditions.

Upon completion of the rehabilitation, you will be able to lease and occupy your present
apartment or another suitable, decent, safe and sanitary apartment in the same
building/complex under reasonable terms and conditions, *

1f federal financial assistance is provided for the proposed project, you will be protected
by a federal law known as the Uniform Relocation Assistance and Real Property
Acquisition Policies Act (U RA), Oneofthe URA protections for persons temporarily
relocated is that such relocations shall not extend beyond one year, [f the tempaorary
relocation lusts more than one year, you will be conlacted and offered all permanent
relocation assistance as a displaced person under the URA. This nssigtonce would be in
addition to any assistance you may receive in connection with temporary reloeation and
will not be reduced by the amount of any temporary relocation nssistunce previously
provided. You will also have the right to eppeal the agency’s determination, if you fecl
that your application for assistance was not properly considered.

(NOTE: Pursuant to Public Law 105-117, nliens not lawfully present in the United

States arc not eligible for relocation assistance, unless such imeligibility would result
in exceptional hardship to a ualifying spousc, parent, or child. All persons sceldng
relocation assistance will be required to certily that they are a United States citizen

or national, or an alien lawfully present in the United States.)

App. 2-1 [10/06]

APPENDIX 11



Exhibit10

We urge you not to move at this time. If you choose to move, you will not be provided
relocation assistance.

Please remember:

o This is not a notice to vacate the premises.
o This is not a notice of relocation eligibility.

You will be contacted soon so that we can provide you with more information about the
proposed project, If the pra ject is approved, we will make every effort to accommodate
your needs, [n the meantime, if you have any questions about our plans, please contact:
(name) - , (title)
(address)_

; -(Fh’a;m)

Sincerely,
(nameand title) ) -
Enclosure

NOTES.

1. The case file must indicate the manner in which thig notice was delivered (e.g-
personally served or certified mail, return receipt requested) and the date of delivery.
(Sec Paragraph 2-3 1 of Handbook 1378.)

2. This is a guideform, It should be revised to reflect the circumstances.

* Based on the applicable HUD program regulations, if “reasonable 1erms and
conditions, " are defined, one of the following statements or other language may
also be required in this Notice:

a. Under HOME at 24 CFR 92.353(c)(2)(C)(1): “Your new lease will be for a
term of not less than one year at a monthly rent will remain the same or, if
increased, your new monthly rent and estimated average utility costs will not
exceed: 1) If you are low income, the total tenant payment as defined by
HUD (under 24 CFR 5.628), or (2) 30% of the monthly gross household
income, if you are not low income.”

b. Under CDBG at 24 CFR 570.606(b)(2)(D)(1): “Your monthly rent will
remnain the same or, if increased, your new rent and estimated average utility
costs will not exceed 30% of the household’s average monthly gross income.”

c. Under Section 221 Mortgage Insurance Programs under 24 CFR 221.795(1):
“your monthly rent and estimated average utility costs will not exceed the
amount approved by HUD."

[10/06] App. 2-2 APPENDIX 11



Exhibit 11

GUIDEFORM GENERAL [INFORMATION NOTICE
RESIDENTIAL TENANT TO BE DISPLACED

Grantee or Agency Letterhead

(date)

Dear

_ (City, County, Stale, public Housing Authority (PHA), olher) _ .is interested
in___ (acquiring, rehabilitating, demolighing) the property you currently

oeeupy at (address)  fora proposed project which may receive fundiog assistunce
from the U.S. Department of Housing and Urban Development (HUD) under the
program,

The purpose of this notice is 10 inform you that you may be displaced as n result of the
proposed project, This nolice also serves to inform you of your potential rights as a
displaced person under @ federal law known as the Uniform Kelocation Assistance and
Real Praperty Acquisition policies Act (URA). Youmay be eligible for relocation
assistance and payments under the URA, if the propased project receives HUD funding

and if you are displaced as & result of acquisition, rehabilitation or demolition for the
project.

o This is not a notice to vacate the premises.
« This is not a notice of relocation eligibility.

If you are determined to be eligible for relocation assistance in the future, you may be
eligible for: 1) Relocation advisory services ineluding help Lo you find another place (o
live; 2) At least 90 days advance written notice of the date you will be required 10 MOVE;
3) Payment for your moving expenses; and 4) Replucement hausing payments (o enable
you to rent, or if you prefer to purchase, o comparable replacement home. You will nlso
have the right to appeal the agency’s delermination, if you feel that your application for
assistance was not properly considered. The enclosed HUD brochure, "Relocation
Assistance To Tenants Displaced From Their Homes" provides an explanation of this
assistance and other helpful information.

(NOTE: Pursuant to Public Law 105-117, aliens not lawfully present in the United
States are not eligible for relocation assistance, unless such ineligibility would result
in exceptional hardship to a qualifying spouse, parent, or child. All persons secking
relocation assistance will be required to certify that they are a United States citizen
or national, or an alien lawfully present in the United States.)

Please be advised that you should continue to pay your rent and meet any other
obligations as specified in your lease agreement. Failure to do so may be cause for

eviction. If you choose to move Or if you are evicted prior 10 receiving a formal notice of

App. 3-1 (10/06} appENDIX 11
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relocation cligibility you will not be eligible to receive relocation assistance. Itis
important for you to contact us before making any moving plans.

Awain, this is nol a notice to vacate the premises and does not establish your
eligibility for relocation payments or agsistance at this time. [f you are determined to
be displaced and arc required (o vacate the premiscs in the future, you will be informed in
writing., Tn the event the proposed project does not proceed or if you are determined not

to be disploced, you will also be notified in writing.

If you have any questions about this notice or the proposed project, please contact
(name) J(ule) ‘

(address) B ,(pl;{;;e)________ _ on
Sincerely,
(name and title) e
Enclosure
NOTES o

1. The case file must indicate the manner in which this notice was delivered (e.g.,
personally served or cerifi ed mail, return receipt requested) and the date of delivery.
(See Paragraph 2-3 1 of Handbook 1378.)

2. This is a guideform, Tt should be revi sed (o reflect the circumstances.

3. Oplional paragraphs for displaced residents of public housing projects {may be
modified based on the PHA’s resident relum policy):

“Hven though you will be provided all of the assistance the URA requires for a
permanent move, the Authority belicves that every resident digplaced from the
site should have the right to reapply for occupancy once this project is complete.
For this reason, after project completion, every cesident who receives assistance
as a “displaced person” will be contacted and offered an opportunity Lo reapply
for occupancy in the newly-revitalized community. Furthermore, because you
will be & former occupant who was “displaced” from the site, you will also
receive a priority preference to retum,

In the event the number of those who request to return and qualify for
housing exceeds the number of units available, rating and ranking criteria will be
used to identify those who will be offered a unit at the site until all available units
are filled. If you do return, the Authority may help defray the costs of the return
move. If you have Replacement Housing Payments not yet spent or obligated, you
may be asked to forfeit these payments #s a condition for retumning to public
housing, since this assistance will no longer be necessary to mect your housing
needs. Such assistance, if niot forfeited, must be considered as income and may
affect your eligibility and rent.”

APPENDIX 11
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GUIDEFORM NOTICE OF NONDISPLACEMENT

TO RESIDENTIAL TENANT

Grantee or Agency Letterhead
(date)
Dear _ [
(In (dute) , the (City, County, State, Public Housing _r\ulhuril\'_{ﬂl&};_mhiﬂ_\-m'iﬁ*-‘-‘l you
ol proposed plans o rehabilitye the property you currently occupy al {address) for a project
which could receive funding assistance from the U,8. Department of Housing el Urban
Development (HUD) unde the program. On __(date) , the
project was approved and will receive federal funding, Repairs will begin soon.

. This Is # nolice of nondisplacement. You will not be required to move permaneantly as
result of the rehabilitation.

This netice puarantees you tha following:

1. Upon campletion of the cehabilitation, you will be able to lease and oceupy your present
apartment or another suitable, decent, safe and sanitacy apartment in the samc
huilding/somplex under ceasonable terms and conditions, *

2. If you must move temporarily so that the rehabilitation can be completed, you will be
reimbursed for all of your extra eXpenses, including the cost of moving (0 and from
termporary housing and any increased interim housing costs. The lempurary unit will be
decent, sufe and sanitary, and all other conditions of the temporary move will be rensonable.

Since you will have the opportunity to occupy a newly rehabilitated apartment, 1 urge you not 1o
maove. (If you do elect to move for your own reasons, you will nat receive any relocation
assistance.) We will make every effort (o accommodate your needs. Because federal funding is
involved in this project, you are protected by the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970, as amended, Of course, you musl continue to comply
with the terms and conditions of your lease.
If you have any questions, please contact (name) . at (phone)

(address) . This letter is important (o you and stould be retained,

Sincerely,

(name and litle) .

App. 4-1 [10/06] 1378 CHG-6 Appendix 4
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NOTES.

L. The case file must indicate the manner in which this notice was delivered (e.g., personally served
or certified mail, return receipt requested) and the date of delivery. (See Paragraph 2-3 1 of
Handbook 1378.)

2. This is a guideform. It should he revised to reflect the circumstances.

% Based on the applicable HUD program regulations, {f “pgasonable terms and conditions, "are
defined, one of the following statements or other language may also be required in this
Notice:

a. Under HOME at 24 CFR 92 353(c)(2(CH(1): Y our new lease will be for a term of not
less than one year at o mouthly rent will remaoin the same o7, if increased, your new
monthly rent and estimated average ulility costs will nat exceed: 1) il you are low
income, the total tenant payment 25 defined by HUD (under 24 CFR 5.628), or (2) 30%
of the monthly gross houschold income, il you nre not low income.”

b. Uhider CDBG ar 24 CEFR 570.606(b)(2)(D)(1): *Your monthly rent will remain the same
or, if increased, your new rent and estimnled average utility costs will net exceed 30% of
the household's average monthly gross income,”

c. Under Section 221 Morlgage Insurance Programs at 24 CFR 221.795(i); “Your monthly
rent and estimated average utility costs will not exceed the amount approved by AauUD."

o/

APPENDIX 11
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GUIDEFORM NOTICE OF ELIGIBILITY FOR
URA RELOCATION ASSISTANCE
RESIDENTIAL TENANT

Grantee or Agency Letterhead
(date)

Dear

On (date) __, the (Cily, County, Stale, Public Housing Authority
(PHA), other) ., notified you of propased plans to (acquire, rehabilitale, or
demolish)  the property you currently occupy at ___ (address) for a project
which could receive fanding assistinee from the U.S. Deparbment of Housing anidd Urban
Development (HUD) vnder the ~ program, On

{dute) , the project was approved and will receive federal funding,

1t has been determined that you will be digplaced by the project. Since you are being
displaced in connection with this federally funded project, you will be eligible for relocation
assistance and payments under the Uniform Relocation Assistance and Real Property
Acquisition Policies Act (URA).

o This is your Notice of Eligibility for relocation assistance

« The effective date of your eligibility is ___ . (Insert date of
Initiation of Negotiations, see 49 CFR 24.1(a)(15) or applicable HUD
program regulations)

(NOTE: Pursuant to Public Law 105-117, aliens not lawfully present in the United
States nre not eligible for velocation assistance, unless such ineligibility would result
in exceptional hardship to a qualifying spousc, parent, or child. All persons seeling
relocation assistance will be required to certify that they are a United States citizen
or national, or an alien lawfully present in the United States.)

Ta carry oul the project, it will be necessary for you to move. However, you do not
need to move now. You will be provided written notice of the date by which you will be
required to move. This dale will be no less than 90 days from the date comparable
replucernent housing has been made available to you.

Enclosed is a brochure entitled, "Relocation Assistance to Tenants Displaced From
Their Homes." Please read the brochure carefully. It explains your rights and provides
additional information on eligibility for relocation paymerits and what you miust do in order
to receive these payments.

APPENDIX 11
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The relocation assistance to which you are entitled includes:

Relocation Advisory Services. Including counseling and other assistance to
help you find another home und prepare to move.

Payment for Moving Expenses. You may choose: (1) a payment for your
actual rensonable moving and related expenses, or (2) @ fixed moving
payment in the amount of §__ bused on the URA Fixed Residential
Moving Cost Schedule, or (3) combination of both,

Replacement Housing Payment. You may be eligible for a repl acement
housing payment Lo renl or buy i replacement home. The payment is based
an several factors including: (1) the monthly rent and cost of ulility services
for a comparable replacement dwelling, (2) the monthly rent and cost of
utility services for your present home, and (3) for low-income persons, 30
percent of your pverage monthly gross household income. This pnyment is
caleulated on the difference in the old and new housing costs for a one-
month period and multiplied by 42.

Listed below are three comparable replacement dwellings that you may wish to
consider for your replacement home. If you would like, we can arrange transportation for
you to inspect these and other replacement dwellings.

Address Rent & Utility Costs Contact Info

3 -

We believe that the dwelling located at __ (address) __is the most representutive of
your present home. The monthly rent and the estimated average monthly cost of utilities for
this dwelling is $_ and it will be used to caleulate your muximum replacement
housing payment. Please contact us immediately if you believe this dwelling is not
comparable to your current home. We can explain our basis for selecting this dwelling ag

most representative of your current home and discuss your concerns.

Based on the information you have provided about your income and the rent and
utilities you now pay, you may be eligible for 8 meximum replacement housing payment of
approximately § (42x$___ ), il you rent the dwelling identified above as the most

comparable o your current home or rent another dwelling of equal cost.

APPENDIX 11
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Replacemnent hovsing payments are not adijusted to refleel future rent increases or
changes it income.  Thisis the maximum amotnt that you would be eligible to receive. I
you rent a decent, safe and sanitary home whete the monthly rent and average estimated
utility costs are less than the comparable dwelling, your replacement housing payment will
be based on the actual cost of the dwelling, We will nol base your payment on any dwelling
that is not a comparable replaccment home. All replacement housing payments must be
paid in installments. Your payment will be paid in _#_installments.

Should you choose to purchase (rather than rent) a decent, gafe and sanitary
replacement home, you would be eligible for a downpayment assistance payment which is
equal to your maximum replacement housing payment, § # Let us know if you
are inlerested in purchasing a replacement home and we will help you locate such housing,

Please note that all replacement housing must be inspected in order to ensure itis
decent, safe and sanitary before any replacement housing payments are made.

If you have any questions about this letter and your eligibility for relacation

assislance and payments, please contact __ (e , (ritle) ot
(phone)__, _ (address) _before you make any moving plans.

He/she will assist you with your imove to a new home and help ensure that you preserve
your eligibility for all relocation payments to which you may be onlitled.

Remember, do not move or commit (o the purchase or lense of a replacement
ome before we have a chance ta further discuss your cligibility for relocation assistance.
This letter is important to you and should be retained.

Sincerely,
__ (name & title)
Enclosure/s
NOTES.
*

At the agency’s discretion, 8 downpayment assistance payment that is less than
$5,250 may be increased to any amount not to exceed $5,250. (See 49 CFR
24.402(cX1))

1. The case file must indicate the manner in which this notice was delivered (e.g.,
personally served o certi fied mail, return receipt requested) and the date of delivery.
(See Paragraph 2-3 1 of Handbook 1378.)

2 This is o guideform. It should be revised to reflect the circumstances.

Optional paragraphs for displaced residents of public housing projects (may be

modified bused on the PHA'S regident return policy):

[N
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“Bven though you will be provided all of the assistance the URA requires for a
permanent move, the Autliority believes that every resident displaced from the
site should have the right to reapply for occupancy once this project is complete.
For this reason, after project completion, cvery resident who receives assistance
as a “displaced person” will be contacted and offered an opportunity ta reapply
for occupancy in the newly-revitalized community. Furthermore, because you
will be a former occupant who was “displaced” from the site, you will also
receive a priority preference ta return.

In the event the sumber of those who request to return and qualily for
housing exceeds the number of units available, rating and ranking criteria will be
used 1o identify those who wil) be offered a unit at the site until all available units
are filled. If you do return, the Authority may help defray the costs of the return
move. If you have Replacement Housing Payments not yel gpent or obligated, you
may be asked to forfeif these payments ns o condition for returning to public
housing, since this assistance will no longer be necessary to meet your housing
seeds. Such assistance, if not forfeited, must be considered as income and may
affect your eligibility and rent.”

APPENDIX 11
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Temporary Relocatlon 90 DAY NOTICE Guide-form

Property Name
Property Address

Date
Dear (resident),

On (GIN date), ([property name} notifled you of proposed plans to rehabilitate the property you
currently occupy at (address). The project was approved and repalrs/rehab will begin 90 days
from this notlce, We hope you are pleased and exclted about the Improvements that we will be
making to the property to Improve safety and attractiveness.

This is your notice that construction will start In 90 days. Do NOT mave now. If you
choose to move on your own, you will not be provided relocation assistance.

On (date), (property name) will begin moving tenants to their temporary/permanent units If
necessary. Durlng this 90 day period {contact name, phone number) will be avallable to
provide assistance and answer any questions you may have. {Describe assistance provided

here)
Your temporary/permanent address will be:

Please transfer your utilitles over to your temporary/permanent locatlon on this date: .
We will help you to move to the new unit at 3 date to be mutually satisfactory.

Before moving you the (Property name) must (re)certify your Income and lease.

Please call (contact name, phone number) or stop by the office to schedule an appalntment to
meet. Please bring these documnents with you to this meeting. (Ust docs needed) At thls time
we will give you your new keys and slgn your replacement lease.

We will remind you agaln about this Information and let you know the exact date of your move
in a (Temporary Relocation/Transfer) 30 Day Natlce, Please do not move now.

If you have any questions about this 90 day notice or the relocation process, please call (contact
name, phone number) or come to the leasing office. We appreciate your patience during

construction. Thank you.

Sincerely,

Date Dellvered:

Delivered By: APPENDIX 11
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{and/or)
Resident Signature:

NOTE:
This notice may be modified to reflect your projects’ circumstances and may be combined with

the Non Displacement Notice and/or Notice of Eliglbility. If you choose to do thls; Please
include all Information from this notice.

, APPENDIX 11
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Temporary Relocation/Transfer 30 Day Notice

LETTERHEAD
30 DAY NOTICE TO MOVE
DATE

Dear {resident name and unit #)

By letter dated (date), (property name) notified you of the plans to rehabllitate (property name). And by
letter dated (date) you received your Temporary Relocation 90 day notice of the upcomlng move.

Your (new/temparary) unit Is ready and located at (property address), apartment # {_). Inorderto
prepare for your move boxes will be delivered on (date). Your new rent will be $

Since your unit Is ready, your move has been scheduled for (date after30 days). Please insure that all
packing has been completed, and your utilitles have heen transferred. Please feel free to contact the
Relocatlon Speclalist (name) at (#) to sign your paperwork and obtaln your keys.

Once again thank you for your c.ooperation.

(name)

(title)

Resident Slgnature

Date Recelved

APPENDIX 11
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HUD Handbook 1378 - Chapter 6 - Recordkeeping and Reports

Found at webslte www.hud.gov/relocation or request copy from

Houslng and Community Development Department.

APPENDIX 11
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NOTICE TO VACATE FOR BREACH OF LEASE
Guide-form

(Name of all residents)

I S o Re: Notice to vacate for breach of lease
(Street address and swelling unit number, if applicable) _
TAA Lease Contract dated

(City, State, Zip) between residents named above and .

(owner)
Dear Resident (s):

You have violated your lease contract as noted below:

Lease Paragroph or Rule Number:

Name of Realdent, occupnnt or guest In violatlon (if known):

Nature ol Violation (specific facts):

On (d 'r_ngé)-.yr_.y_'u__ijl;'(f’;;j}vi:;c[;;'l;ifij\:;\q:iuf_"lr.i___t:d‘rj':is;::i,i_ﬁfll.ﬂﬁﬁ_g'éé_iqfqm'}_[ﬁg Yoii-of {he plunfiet "n‘;jr';bvn'u'ans.'a‘iid;t"éﬂ,iﬁg?seb_u-uf&i’f‘li;;"ﬁﬁtérﬁa{b‘jﬁ
eligible'or relocution agsisiines you raust comply.s

i yoir loaseierms and conditions:

This was 1 substantiol brench of your TAA Lease Contract ind i_:'u'_affjcbiziffkli'?xiﬂ.:q:1‘9‘_ﬁ'ss{'!i'ip,ﬁ'ée o may haye:qualificd for spder the
Uniform Reloeation Act. We ure there fore exereising our right under (he lease Lo terminile your rights of oceuponey and
possession, effective immediately. You ure still linbie for rent and other charges you may owe under the leuse, [Fyou have not
alrendy moved out, demand for possession is hereby mude oid you nre heruby given notice to vacale the premises on or before
midnight, e , _which Is ut least one day lrom the delivery ot this natice as noted below (four days if
the notice was mailed). Follure to move out by then will vesult fn an eviction suit heing Tiled and a hearing held before the Justice of
the Pence, Delay ar postponement af such netion toes not wihive our rights.

DATE: notice was given by the method below SIGNATURE of the owner's representative

The notice was: {check at least ane)

(J hand delivered to any one of the a posted on the inside of the dwelling's OJ sent by regular mail;
residents named above; main entry door (not the screen door) sent by certified mail,

[] hand delivered to any person 16 or that has a keyless bolting device or return receipt request; or
older residing In the dwelling; keyless deadbolt on it; O sent by registered mall.
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MINIMUM PROPERTY STANDARDS
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